MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63.-018639

DPEPARTMENTY OF PUBLIC HEALTH AND WELFA

istiavicn Di . f 0‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District-No. - " - rlqury Registration District No. ____g_hkegutrar 's No. 4/

ON'THIS STUB

1. P 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before:

. COUNTY . i STATE e, _ . - b, . i
St, Louis, I Missouri®™ N gt Louig - *dmision)
b. COI'I;‘Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY

V$.300
Rev. 4/ 59

Insida Limits

OR .

TOWN Clavton D.0A, JoWN Florissant Y B No [1
;%SLP?IT'.\ATEOgF (1F NOT in hospital,. give location): Inside :Limits C O d. :g%%?ss (if oufside, .giva-tocaﬁnn) -
INSTITUTION §¢ | Louis County Hosp. Yes Gk No [ 4450 Robins Mill Road Yes [T -No Gt

3. NAME OF DECEASED First - : Middie Lot 4. DATE #onth
(Type or print}

lﬁoﬂg!
290613

Reside on Farm

DATE AMENDED

Day Yeoar
OF .
MARIE . ROSENBERGER DEATH Apxi'} 5, 1963
, 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J [8. DAYE OF BIRTH | 9. AGE {last birthday) | IF UNDER )} YEAR'| IF UNDER 24 HR '
2, Female White - Widowed £ Divorced 00 13-4-1893 70 Memiths | Days | Mours | Min.
"10a. USUAL'QCCUPATION (Giva kind of wark done | 106, KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City; and. state or.country] .| 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewifeé Own Home —————= Michigan U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3
4

—=<~w--~- Waatherbee Unknown John Rosenberger, deceased -

15. WAS DECEASED EVER IN.U.S5. ARMED FORCE NO. 17. INFORMANT Address
, gi d . . PR
en, no. Q1 antoown) il vee, d oo Mrs, Hemman Baum,107 Mary Lane,Bridgetont
18. CAUSE OF DEATH (Enter. only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PAR 'I' 1. DEATH WAS CAUSED BY:; d 1n ONSET AND DEATH
(MMEGIATE CAUSE () Carbon monoxide poisoning. .

DOCUMENT

. Conditiens; -if any, DUE 1O {b)
which. gave rise:to B

sbove’ icouse (a),

stating the under- -
lying  cause last. DUE TO (g}

- PART II.- OTHER SIGNIFICANT CDNDlTlONS CONTRIBUTING TO DEATH but not -related -to the terminal PARTill.. If deceased ~was , female was
" disease condition given in PART I (a) E thera & pregnangy”in last 90 dayes
]_l‘_'l ves | @ LD Unknown

19. WAS AUTOPSY | -20a, ACCIDENT - . SUICIDE uo»l.:llcms T 20b. DESCRIBE HOW. INJURY. GCCURRED. -{Enter nature of injury in FART:|'or. PART il of item_18.)
8] i 4

VE D Nom L ‘ . |Intentional inhalation of carbon monoxide

20¢. TIME OF Huur Month, Day, Year ‘ po is on‘]_ng

ect £ 4(RdS3ea

20s. PLACE OF INJURY (e.g., in or about home, 20f. CITY; TOWN, OR LOCATION COUNTY STATE'
farm, factory, street, office bidg., ste

garage, home premlses St.Louis  Misgsouril

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1 MEDICAL CERTIFICATION

21. | attended fhe d d from__ o and last saw :‘mlll\fa on
: Deu"fh‘ occurred at m -on the date stated above, and to:the beat of my knowledge, from the cauves lfM

57a SIGNATURE . [Degres or title) ~22b. ADDRESS 73c, DATE SIGNED

' f42 ~  goroner| Clayton, Missouri 6/1%/63
Z3a: BURIAL, CREMATIONSAZ0. D “T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or_county) {State) -

C;Ee?l?;%li(&s)pglm April 8,1963 Valhalla Chapel of Memorigs, Louis County, Missouri’

74. FUNERAL DIRECTOR ADDRESS . DATE RECH, BY LZA\. REG. 26 15‘ Q‘S SIGNATURE ”
CALVIN F. FEUTZ,4828 Natural Bridge Blvd, %‘ p

[Licensed Embaimer’s. Slmmom on Reverse Side)

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.|

BY AFFIDAVIT OF.




STATEMENT. BY LICENSED EMBALMER

| hersby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i . Student Embalmer No.

working under my. personal supervision.

Student___ . Signed@imm.
Signature of Student Embalmer . ' .

.I.'ic.ensed Embalme.'r. No. é[;/r{

P. O. Address, .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.

. L . L ST
. - . . .. R N




